A MAN, aged 45, with extensive epithelioma of the epiglottis extending to the base of the tongue and sides of the pharynx. He has suffered from increased pain on swallowing during the last three months. His trade, that of a boiler-cleaner, is dusty, and he is a mouthbreather owing to nasal obstruction-namely, a deviation of the septum and hypertrophic rhinitis. When he first came to the hospital his mouth was very septic from carious teeth and pyorrhoea alveolaris, and the secretions were found to be very acid. The pain has been much relieved since he has used antiseptic mouth-washes and gargles, and especially relieved from the use of mucin elixoid (Burroughs Wellcome and Co.) as a mouth-wash, gargle, and to sip. He has been a great smoker all his life, and has been addicted to very hot and very salt food. The Wassermann reaction was found to be positive.
rise to considerable discussion on account of its exceptional interest and rarity, and the exhibitor reported that he had been able to trace the record of two cases of similar growths in adults, but none during childhood.
The patient is again shown (two years later) after the removal of a recurring growth from the same sinus.
It is. interesting to note that whereas on the previous occasion the growth consisted of two polypi (a nasal and post-nagal portion) attached by separate pedicles to a common stalk, which originated in the left sphenoid sinus, on this occasion the recurring growth consisted of two polypi on separate pedicles, as follows REPORT ON SPECIMENS BY PROFESSOR S. G. SHATTOCK, F.R.S. "(1) The larger growth which is somewhat oval in form, measures 26 mm. (1 in.) by 22 mm. (j in.) in diameter, and is furnished with a short, somewhat broad pedicle, at one corner of the divided end of which there is a minute scale of bone.
(2) The second tumour is much smaller (12 mm. x 8 mm.) and has a remarkably long cord-like pedicle, 30 mm. (1 3 in.) in length."
On this occasion it has been possible to locate the origin of the pedicle attached to the larger growth-to the lower margin of the sphenoidal ostium-the piece of bone attached to the pedicle consisting of a portion of the anterior-inferior wall of the sinus.
It is obvious, from this case, that the additional term " solitary" cannot properly be applied to these 'growths.
Further research of the literature shows that a total of onfy nine cases of spheno-choanal polypi have been recorded, and these were all. in adults between the age of 20 and 30 years-viz., Kubo (Japan), four cases; Moure (Bordeaux), two cases; Massei (Naples), Sippel (Wiirzburg), and Syme (Glasgow) one case each. This case exemplifies the common recurrence of these antrochoanal polypi in cases in which radical operation upon the antrum is not performed and the polypoid mucosa lining the cavity is not 
DISCUSSION.
Dr. SYME: I showed a case of spheno-choanal polypus before the Scottish Ear, Nose and Throat Society. In that case I traced the origin to the lining of the sphenoidal sinus. In regard to the general question of choanal polypus, I think we have been too ready to follow a lead. In my experience of antro-choanal polypus there is concomitant (more or less general) disease of the lining membrane in most cases. On another point I am at variance with the generally accepted view. Certainly there is not in all cases an accessory ostium. Indeed I should say that in the majority there is not. On the other hand I have found an accessory ostium in ordinary antral disease without a choanal polypus. I advise that the antrum should be opened in all cases of antro-choanal polypus.
Dr. DAN McKENZIE: With regard to the evolution of these polypi, obviously their shape and their position is postulated by the fact that they are cedematous mucosa tumours which have grown out from the cavity round a sharp edge. It is the combination of the sharp edge, which constricts the neck of the tumour, and the fact that gravity acts upon it: so one gets a balloon-shaped tumour, with a long pedicle. I do not think there is any mystery in regard to their production. In the case of the antrum, the polypus obtains its entrance into the free cavity of the nose through the accessory opening, and into the sphenoid sinus, through the ostium. One does not find a polypus of this shape coming from the ethmoidal region for two reasons: first, polypi growing there grow more freely, they are not constricted; secondly, even if they were constricted at their origin, the growth of the tumour would be sufficient to destroy the cell walls, while in the ostium of the sphenoidal sinus and in the accessory opening of the antrum you have thick bone too hard and too dense for the polypus to disrupt.
Dr. BROWN KELLY: I think that an ostium accessorium is usually present in cases of nasal-antral polypus, because a cystic lining membrane from which polypi of this kind develop is often associated with an accessory opening.
Dr. IRWIN MOORE (in reply): I am glad that in cases of recurrence of antro-choanal polypi Dr. Syme performs the radical operation on the antrum. Some members are of the opinion you can go on dealing with them by merely pulling them out. I hope to keep in touch with this little girl to see how many recurrences she has, before more fully opening the sphenoidal sinus and gently curetting the lining membrane. I agree with Dr. Dan McKenzie that such growths are ordinary mucous polypi growing in the antrum, which become choanal by extension, and fibrosed from irritation in the post-nasal space. [Dr. SYM: I think you wili find the sphenoidal sinus is not developed at 6 years of age: there is a recess at that age, but not a sinus.] When I removed the first growth, I was able to demonstrate that the sphenoidal sinus was the size of a hazel nut, and I showed the case to Sir StClair Thomson, who confirmed this fact. American authors have written on the anatomy of the sphenoidal sinus, but their opinions vary as to its size at different ages. Some suggest that the sinus is not developed until 3 or 4 yeais of age, others that it is present at birth. Displacement of the Lateral Cartilages of the Nose.
PATIENT, a youth, aged 17, has suffered from enlargement of the extremity of the nose for four years, accompanied by periodic attacks of localized hyperidrosis and numbness. This condition is supposed to have followed the removal of a growth from the root of the nose. Marked hypertrophy of both middle turbinals was present, but this has recently been removed with considerable improvement in the hyperidrosis. Opinions are invited as to the best method of improving the appearance of the nose.
Case of Long Frmnum Lingua. By IRWIN MOORE, M.B. Boy, aged 13, with an excessively long fraenum linguae, which 'enables him to roll back and insert the tongue into the post-nasal space. Patient has a large pad of adenoids.
So-called Malignant Mixed-parotid Tumour. By W. S. SYME, M.D. THE patient is a female, aged 50. She was first seen on May 20, 1915, when she gave a history of sore throat for about three years, with a slowly increasing swelling on the left side. On examination a swelling was seen involving the left side of the soft palate and bulging that side
